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U. S. TREASURY DEPARTMENT
INTERNAL REVENUE SERVICE

Gentlemen:

The Internal Revenue JService Is converting its records of organi-
zations exempt under Sections 501(a) or 521 of the Internal Revenue
Code 80 that the records can be maintained and processed on the Service's
Automatic Iata Processing (ADP) equipment. Processing on ADP will better
serve the needs of the Government, exempt organizations, and the general
public and will facilitate the preparation.of rosters and publications
listing sxempt organisationc, such as the Cumulative List of Orgsniss«.
tions Contributions to Which Are Deductible (Publication 78).

Under the authority of Sections ©001 and 6033 of the Internal
Revenue Code and regulations issued thereunder, each exempt organization
is requested to complete the attached questionnaire and return it in the
enclosed pre-addressed envelope within 15 days in order to facilitate
thie conversion.

t is important to your organization that the questionnaire be filled
in completely and atcurately, and returned promptly. Please forward this
questionnaire immediately to the person authorized to act for the organi-
zation named on page 4, should this be necessary. Organizations which
are no longer active or are not currently in an exempt status should so
note as provided in the general instructions below and return it in the
enclosed envelope. Organizations not returning questionnaires will be
presumed either inactive or no longer interested in maintaining their
tax-exempt status.

Sincerely yours,

Ddinp F St

Acting Commissioner

GENERAL INSTRUCTIONS

by 1. Complete this questionnaire promptly unless your orga-

nization:

a. Has previously submitted a completed copy of this
questionnaire to the Internal Revenue Service.

b. Has received a ruling or determination letter from the
Service dated after June 30, 1964.

2. If your organization is no longer active or no longer tax

exempt, so indicate in item 1 of the questioanaire in lieu of
the name and complete item 19 only.

3. The specific instructions are numbered to conesrond
with the questionnaire. Your answers should relate only to
the organization to which this questionnaire is addressed. Use
page 4 to provide explanatory information. Attach addit onsa!
sheets if required.

4. Upon completion, detach and mail the questionn:ire in
the enclosed pre-addressed enveiope.

roas M-ORB4 PASE ! (654
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ITEM NO. REMARKS (GIVE ADD"'IONAL llMAll! WNICH P(RYAIN 70 OU!S"ON& ON l!V!l’l S'Df SNOWIN(. ITEM NUMSBER!

TABLE 2—PURPOSES, ACTIVITIES, OPERATIONS OR TYPES OF EXEMPT ORGANIZATIONS

Lone No Description Live No Descripiion Line Nis Decriptiin
01  Arts (Pecforming Arts, Fine Arts, | 28 Fxhibitions, Fars, Trade Shows ! %9 Pension, Proht-Sharing Trust, etc.
etc.) 29  Farming ! 60 Perpetual Care Fund
02 Advertising 30  Federal, State or Local Government , 61 Professional Adrvancement
03 Alumni Activities Agency " 62 Public Safety
0§ Assocation of Employees i 31 Financial Services i 63 Publishing, Radio, TV, et¢
0s  Association of Employers 32 Fraternity or Sorority 1 64 Real Estate Activities
06 Athletics 33 Fund Raising i 65 Recreation
0" Book Store 34  Garden Club I 66 Religious Institution (Church,
08 Business Promotion | 33 Gifts to Charitable Organizations [ Synagogue, ¢tc.)
09 Cafetenia, Restaurant, Snack Bar, | 36 Gifts to Individuals 167  Religious (Other)
Food Services | 37 Handulxpcd Aid to 68 Rental of Owned Property
10 Camp 38 Health Agency 69 Rescarch and Development
1). i) Assgciation 39 Historial Sites, Hutonull Recos 70 Retirement Plan
- oo P e gl R 3 B o
13 Civil Liberties or R:ghts 40 Hobby Club 72 Scholarships
14 Chinic 41 Hospital, Nursing Home, etc. 73 Semtor Citizens or Retirces
15 Commemorative Organization (Cen- | 42 Housing for Aged 74 Services to Members
tennial, Monument, etc.) 43 Housing (Other) 7% Sick or Death Benefits to Members
16 Commodity Exchange 44 Humanitarian Activities 76  Social Activities
17 Community Deterioration, Preven- | 43 Indian (Tribe, Cultures, etc.) 77 Sports Activities
tion of 46 Industrial Development 78 Student Activities
18  Community Fund 47 Insurance 79 Testing
19 Conscn ation (Natural’ Resources, | 48 International Operations 80 Thnft Shop, Retail Outlet, ctc.
Wildlife) 49  Juvenile Delinquency, Combating of | 81 Trafic or Tariff Bureau
20 Country Club 50 Legislative Activities - 82 Unemployment Benefits
21 Credit Reporting St Library 83 Urban Renewal
22 Educational Institution 52 Loans 84 Vacation Plan
23 Educational (Other) 53  Marketing Members' Products 8% Vet Activiti
24 Emergency or Disaster Aid Fund | 54 Medical Care cterans ACLVINICS L
25  Employees, Welfare of 55  Muscum 86 Voluntecr Firemen's Organization
26 Employment Assistance, Retraining, | 36  Nursery 87 Voter Education
pptentice or Vocational Train- | 57 Parent or Parent-Teachers Associa- | 83 World Peace, Promotion of
ing, etc. . tion 89 YMCA., YMHA etc
27 Endowment Fund 58 Patriotic Activities 90  Youth Activities
% 1.8 GOVERNMENT PRINTING OFFICE - 1984 O - 738-072 rorm M-0284 PACE 4 (8-84)
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{Please kead All Instructions Carefully Betore Completing Questionnaire)

i Lo

C ATt

intem 1 ohe coang lete, unabbreviated name of your
foonp’e Apwraan Legion Shaw Paulin Post
Surter 2ei bt Baptst Church Missionany Socrety
IF vour crpannzation has been issued an Emplover Idener
tovion Number reconad tan o tem 20 If pot, insert  ‘None
obater e U ihe exact address (include ZIP code) of
st creanzatien. Whenever possible use an address which
will not change trom vear to year  If the address given
the business or home address of an ndividual, also ndlude the
name of such ndivitual b xamples
< o John Smith, Treasurer
650 P Main SMrea 2.2% Central Avenue
Flenville, Arkansas 825006 Flmaille, Arkansas 66664

+ Fnter o wtem i amy name other than that shown i
item 1T by which vour orgouzation s commonly known Ex.
ample Veterans V.ctory Chp

* It your argamzation W received an individual ruling or
determination letier trom the Internal Revenue Service, chek
Box 1o stem © If your ogganization 1s covered by a group
rubing. chedk box 2 Enter the date of the ruling or deter-
ranation letter. 1f known, u the space provided. If you do
not hnow the basis of your uvrganization's exemption, or if
the exesnption 18 on some bt other ther ¢ ribing or deternyi.
adtion detter, choedk box 3 and explain on page 4.

6 Enter in item 6 the subsection of the Internal Revenue
Code under which your organization s cxem'P!.

7. Table 1 on page 2 15 a classification of exempt organiza.
tonz arranged according to the exemption subsections of the
Internal Revenue Code of 1954 and covers all of the
specific purposes {or which an exempt status is authorized.
Select and virdde the item or items that best describe your
oranization. Maost organizations will select only one item;
however, select all which apply. Then enter in item 7 the
o numbor of the selected items - Organizations with exemp-
tions under earlicr provisions of law should disregard the
subsection numbers shown in Table 1

# Check the ane box in itgm 8 which best describes the
legal form ot vour organization. If your organeaation s not
1orporation, a trust, a partnership, or a cooperative, check
box 8.

9. It your organization is a foundation, check box 1 or 2 as
appropriate in item 9. A private foundation is one organized
by an ndividual, a family, or a corporate or other business
undertaking which is substantially supported by such parties.

A b Cocdaten soone supported pomanly by coctnbu
trotis Lo the cenerad ¢ abbic or governmantal bodus 1t your
urpanizateen o 0ot a feundation leave this sten blank

Fo It ves orgaeization was organized or formed in the
Unsted Sates ity possessions, o ats terrtones. chedk box
matens o (herwise check box 2

U Table ©oon page 1rs a histing of major purpeoses, activi
ties operatons of Bvpes of exempt organzations Circle any
items histed ' table 2 which descnibe the current miapor pur-
poses. activiiios, operations or types of your organization Circle

4s many itons ay may apply en enter :n tem 11 the /i
numher. ol the the selected items

£ Pt ancatem 12 the month in which your organz.
HON s dconiing year ends

T4 It vours s g central or parent orgamization of a
national. regional, or geographic grouping of orgamizations,
chedk box 1 stem 13 1f yours 15 an intermediate crganiza-
non of a4 national. regronal. or geographi grouping of
organzations, such as the state headquarters of a national
organization, check box 2 If yours 15 a local atfiluate of 4
national regonal or geagraphic grouping of organizations,
or an duxihary which s a local athliate of 4 national, rtf&oml.
or grographa grouping of sexiimeies, check box 3. If yours
15 an independent vrganization or independent auxibiary (1 e,
not athliated with a national, regional, or 3cognphi.; grouping
of orgameations), check bow 4.

L4 I yours s a bl or intermediate organization, gine the
full name and address of the central organization in item 1.4,
tf not feave this item hlank

1S I yours v a central or intermediate organization,
record the nuimber of your local afiliates in item 1%; if not,
leave this wem bdank

16. Chedk the applicable boxes in tem 16 to indicate the
returns vour organization has filed within the past three years.

1T I your orgamization filed a group return within the
past three vears, enter the number of organizations included
in.your latest return in item 17. Otherwise leave this item
blank.

18. Enter 1n item 18 the ity in which 15 Jocated the Dis-
trict Director's othce with which your organization filed its
last return. If not required to hle a return, enter the city of
the District Durector s office in which is located your organiza-
tion’s principal place of business (or address).

19 Enter signature, title, and date of signing in item 19.

TABLE 1-—CLASSIFICATION OF EXEMPT ORGANIZATIONS

Line No. Clacufication Code tabiection
010 Government instrumentality _____ ____ 501(c) (1)
020 Title-holding corparstion oo 301(c)(2)
050 Charnsble orgenizsten _____ __ e ! () ()
031 Educational organization ___________ 501(c)(3)
032 Literary organization ______________ 301(c)(3)

033 Organization to prevent cruelty to animals
034 Organization to prevent cruelty to chil-

s01(c}(3)

dren _ . . 301(c)(3)
035 Organization for public safety testing __  301(<) (3)
036 Religious organization _____________ s01(c)(3)
037  Scientific organization *_ ____________ 301(c)(3)
040 Civicleague ____ _________________ 301(c)(4)
041 Local association of employees __ . _____ 301(c)(4)
04> Social welfare organization __________ 301(c) (4)
0350  Agnricultural organization ___________ 301(c) (5)
051 Horticultural organization ___________ 501(c) (%)
032 Labor organization ________________ 301(c)(5)
060 Board of trade ... _______________ - 301(c)(6)
061 Business league __________________ 501(c) (6)
062 Chamber of commerce _____________ 301(c)(6)
063 Real-estate board _________________ 301 () (6)
070 Pleasure, recreational or social ctub ____  %01(c)(7)
080 Featernal bencficiary society, order or

ASSOCIAYION _ oo o s 301(c)(8)

Line N Claruheation Code iubsectinn

090 Voluntary cmployees’ benehciary associa-

tion (Nongovesnment ) ceee 30L(c)(9)
100 Voluntary employees’ beneficiary assocle-
tion (Government employees) _____ __ 301 (c)(10)

110 Teachers’ retirement fund association ___  301(c)(11)

oonn M-O284 PAGE & (8-84)
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120 Benevolent life insurance association __._  301(¢)(12) -
121 Mutual ditch or irrigation company ____  301(c) (12)
122 Mutual or cooperative telephone company  301(c)(12)
123 Organization like those on lines 120,

12V or 122 _ .. 501(c)(12)
130  Burial association ________________ 501(c)(13)
131 Cemetery company . _ .. ______._____ 501 (c)l(li)
140 Credit union __ _______________ - 301(c)(14)
141 Other mutual corporation ot association _ 501 (c) (14)
1350 Mutual insurance company or association

other than lifé or marine ____________ 301(c)(15)

* 160 Corporation financing crop operations __  301(c) (16)

170  Supplemental unemployment compensa-

tiontrustorplan . _______________ 501(c)(17)
180 Apostolic and religious organization ___ 501(d)
190  Farmers’ cooperative _______________ 521

T
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READ THE '"MCTRUCTIONS ON PAGE 2 SEFORE ANSWERING QUESTIONS
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{Use reverse side o attach additienal sheets if necessary) [ BERvieE ese ony
e
FOR INS USE ONLY T
®
1. COMPLETE NAME OF TAX EXEMPT ORGANIZATION 2. EMPLOYER (DENTIFI. g
CATION NUMBER
3. ADORESS (STREET. CITY, STATE AND 2/P CODE) o T S -
4. OTHER NAMES BY WHICH ORGANIZATION I8 KNOWN USE REVERSE SIDE IF NECESSARY) - T
5. BASIS FOR EXEMPTION DATE OF LETTER RULING | 7 7
INDIVIDUAL RULING
1 OR DETEAMINATION D GROUP RULING D oTHER
LETTER
6. SUBSECTION OF CODE UNDER WHICH YOUR ORGANIZATION I8 ExsmpT. 71~ =
e e ————— o R w..__# e e
7. CLASSIFICATION OF EXEMPT ORGANIZATIONS (ENTER LINE NUMBERS FROM TABLE 1)
¢ e o ot Voot )
e U SO
8. FORM OF ORGANIZATION
' Dcoamnon 2 D TRUST 3 D COOPERATIVE 4 D PARTNERSHIP § D ABSOCIATION
— S -
8. TYPE OF FOUNDATION
1 D PRIVATE 2 l l PUBLIC b
10. PLACE OF FORMATION o T T
1 D U.S. (INCLUDING POSESSIONS & TERRITORIES) 2 D FORRIGN COUNTRY
11. MAJOR PURPOSES, ACTIVITIES OR OPERATIONS (ENTER LINE NUMBERS FROM TALE 2) -
« > o Yoot V.ot )
T EE
IR. MONTH IN WHICH ACCOUNTING YEAR ENDS.
15. APFILIATION . o
D CENTRAL 13 D INTERMEDIATE 3 | l LOCAL 4 D INDEPENDENT
14. IF A LOCAL OR INTERMEDIATE. ENTER FULL NAME AND ADDRESS OF CENTRAL
19. I CEMTRAL OR INTERMEDIATE. ENTER NUMBER OF LOCAL AFFILIATES:
16. ANNUAL AETURNS FILED
1 D »90 2 D 990-A s D #90-C 4 D ss0-# s [:] s00-T
e [J v 5 [ nome
17, WA P RETURN WAS FILED. ENTER THE
MUMBER OF ORGANIZATIONS INCLUDED IN LATEST GROUP RETURN:
18. CITY OF BDISTRICT OFFICK:
19. SIBNATURE AND TITLE DATE

U.8. TREASUNAY DEPARTMENT - INTERNAL REVENUE SERVICK
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